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[ Abstract] :

year by year. The treatment of clinical blood transfusion has gradually changed from liberal blood transfusion to restricted blood transfu-

At present, domestic and international attention to the safety and rationality of clinical blood use has increased

sion, from empirical to scientific.There is a large proportion of perioperative blood transfusion in patients undergoing cardiac surgery.

This article reviews the application of restricted blood transfusion in perioperative cardiac surgery, in order to provide reference for clin-

ical practice.
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